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13

Registration Distries No. ... mb .

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
...Primory Registration District No. 54 2. 3

()—02573‘3

STATE FILE NUMEBE
e Registror's No. é

10a. USUAL OCCUPATION {Give kind of work done

during

Sem

SREEYTYSE Fitier

10b. KIND QF BUSINESS DR
INDUSTRY

11. BIRTHPLACE (Ciry and state er country}

Barry County, Mo,

12. CITIZEN OF WHAT COUNTRY?
L

2
« Do

1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
a. COUNTY Barry a STATE M3 ggauri o ©NTBgrry admission}
b. CITY ([l ouiside corporate limits, give TOWNSHIP only) Inside Limirs <. ClTY ;'ﬁ Inside Limits
TO&'N Monett Yes &] Ne [] TOWN Route #l Ver'ona <, Yes[] MNo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm
I A 5th & Boradwayge 2 Hrs. ADDRESS 1 M11es East,Monetf ve®l w[]
|
3 NTAME OF DEJCEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print . OF
Charles Appelquist oeathduly 26, 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIECT] 8. DATE OF BIRTH 9, AGE (In yeara }FUNDER i YEAR| IF UNDER 24 HRS
> 0 jrthda nths | Dors Hours in.
| Male & hite wipoweo[ ] & oivorcen[ ] March 11 , 1891 "59 rhdex) | Mont l ” , "

13a. FATHER'S NAME

John Appelquist

13b. MOTHER'S MAIDEN NAME

Mary Lundquist none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yes, no, or ugknown)| {If yes, give war or dares of
js1s)

17. INFORMANT Address
Oscar Appelquist Verona, Mo,

16. SOCIAL SECURITY NO.

495-30-610%

sarvice)

18. CAUSE OF DEATH (Enter only one gouse per lingor (a), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % : . ON;ET ZD DEATH”
IMMEDIATE CAUSE (a) /
Conditions, if any, DUE TO (b)
which gave riss to }
cbove caure {a}
tating the under-
] i e 720 ¢
ped PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
o YES[] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O 1 O
;’ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] Farm, factory, street, office bldg,, etc)
WORK AT WORK Y4 /
21. | attended the deceased from 7/ L4 f/ ‘0 R 7/)- //‘ o and last sawﬁ alive on 7/,2 £ /{ o
nglh °W' - 7 #'/0 ﬁf m on the Z!e stated above; and to the best of my knowledg/ from the ccusns stated.
v Z
20, $ RE (Degree or title) & 22b. ADDRESS 2. QATE SIGNED
,¢p/} M.D. Monett, Missouri 7/27/50

“BURIAL, CREMATION,

BUrLidY"

23b. DATE

7/29/60

23¢c. NAME OF CEMETERY QR CREMATORY

Spring River Cem,

23d. LOCATION (City, 10wn, or cownry)

Verona, Mo,

{Stare)

24. FURERAL DIRECTOR

J.

D. Buchanan Monett,

ADDRESS 25. DATE RECD, BY

7.27

Mo,

OCAL REG. 248. REGISTRAR'S SIGNATURE
W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec9rded on the reverse side of this certificate was embalmed

Student Embalmer No. ....c...oceiiininie

[ SV TS < PP PTUOPP PP YRRV ST PR ,

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

Licensed Embalmer No..... 3179 ........
P. O. Address Monett, Mo...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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